MNA418059218 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 07/05/2018 13:42
SUBMITTED BY: Krishnasamy s/o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

07/05/2018 13:42
04/05/2018 13:50
PIE ( TWDS UPP SERANGOON RD CTE ANG MO KIO )

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJK5338S

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

MICRO CREDIT (CAR LEASING) PTE LTD
200910504E
GUANXIANG91@HOTMAIL.COM
(LOCAL) +65-81332996
OFFICE-81332996

HONDA

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5091277285-01

TAN GUAN XIANG, GARY
$9130882G

02/09/1991

INDOOR

26/01/2017

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-81332996

OTHERS-81332996
GUANXIANG91@HOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 511 PASIR RIS STREET 52
#04-125

510511
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLM5468R

PRIVATE CAR

YAP YOU JIN, EUGENE
S$8530825D

96463941
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Sketch Plan

SKETCH PLAN
P T i

1. Please report correctiy the details of the accldent to speed wp the calms process,
2. This Form must be completed by the Pollcyhalder andfor the Authaorised Briver.

3. Infarmation provided mast be as trutliful and accurate as pessible. Aoy withal misrepresentation or withhalding of material
facts may aliow insurance campanies 1o ability.

P

. The ssue ang acceptance ol 1Al Farm by insurance companies 1§ not an admizsion of palicy Kability on the part of the ingurance
cormpanles.

5 Any false reporting may be referred ve the Police for lnvestlgatian.

& The report will be farsarded by the insares of the GU Records Management Centre established by the General lsurare
Assaciation of Simgapore (GILA) for archiving and that coples of this report will foe @ fee be made avallable upen applicatian by
Interesiad parties,

=~

gy the ladgment of this repart to the insurers, you heroby consent 10 the archiving of this report atthe centre and to copies of
the report baing made avadable atoresaid,

3. Conment under the Personal Data Protection Act (POFA)
| uncierstand, acknowledge, agree and consent that:

[8} My msurer, my werkshop and the Genaral Insirance Agsoclation of ingapare [ “GIA") mey/are permitied 1o cefiect, wie,
disclose andfor pracess my personal data/porsonal information set out n 19is [ferm}and any ather pessanal information
provided by me o padsessed by iy insurer collectively the “Personal Infarmatlon®| and disclose and transfer such
Personal Informatson to all insurer(s] whe have insured vehiche[s) invalved in this accident (a1l inswrer|s) who have insured
wehiclel(s) invalved i this accident shall oe collectively referred to as the “Insurers”|, the Insurery” lawyersflaw firms, the
Moneiary Autherity of Smgapare and any relevani government ageney/autharity (such a1 the pobice, far the purpoae)s)
ﬂ“-

(I} pracessing handling andfar deating with my clalms including the settiement of te claims ard any necegiary
vestigations relating to the claims;

(il investigating the sccident and/or my claims;
{ili} crrying out andor deéaling with my Instructéns of responding ta any anguiries by me;

{ivkadminister.ng my dlaims (including the mading of correspandence. staterments, irvaices, reports or noticesta me,
which could invalvn disclosure of certain parsonal data abaul me 1o Dring abaut delivery of the same as well ax an the
sxtorrial paver of envelopes,mall packages); and/or

[vh complying with apgicable law in administering, aracessing, handiing andfor dealing with my elains.[callectvely ne
“Purposes’|

i)  allinsureris) who hasve insured vahicle|s) Involyed in this accidant and the Insurers’ lawyersflaw firme, mayfare permittes
18 coRect, usg, disclose and/er process my Perspnal Information for arg ar mese of the above Purpoies; snd

el ey Persenal Information mayfcen be distiosed by any of the Insurers and/ar G4 to- their third party seryice prayidess or
agents(induding their lawyers/law firms|, which may be sited gutside of Singapore, fe oneor more of the soove Purposes,

{dh vy Personal inforrmation will slga be collected ang bsee to camplle tlaims history for the purpase af fraud detection,
irvestigation ard management in predenst and il future daims.

{e| the infarmation socollected under (d] abrve may be shared fdisciosed:

i to all insurers and/ar any othar thicd parties that assist in pvaluating, investigating, contreling or managing fraud,
regulators, lsw enforcemant and government agenches as reatanably required for the purposes stated, ar

[6] For complying with requirements under gny regulaieons, Bws oF SO arders,

Policyholder's Signature Orlver's Signatyre
Diale B Time (IF driver i not the policgholdar)
BaCe & Time:
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Sketch Plan #2

PlE (_"ﬁ.wﬂr«ii U'lFP S-frﬁﬂjﬁﬂn i-fol, CTE

SHETCH PLAN ( n"‘j Mo k”’)

]

|
T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o P ) SILS3S
T B ) sm SUER.

FTVIE (Tonwnde Ugp S@rangown vl CTG (o yae ro) T s Wowig
| ot lae whlv\ Yol pery (Miggn p1ewl) dp  a E-brake

whieh caned w..wbtu miwh.lef-l- bk wet  wor able

+v ‘E"'_‘l _ﬂl'.le - gh:li!: i Yt kel wq!l-t_. Pl K [N

leld bk pf Wy v

DECLARATIO
1MW deciare

cefuc i particulars aré thUe i Swary respect,

Drivers Signature
|iF driver is not the pelicyhalder) g
Deta & Time: MEICIFLN, Mo

Date & Tima:
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Sketch Plan #3

Land Trﬂn::'upm't%m:thnriw

Enquire Vehicle Registration Details

Cwener Particulars

NRICPassport/Company Cert Moo

COwner |0 Type:

Ormer Marme:

Registered Address:

200%10504E

Company

MICRO CREDIT (CAR LEASING) PTE. LT

101 KITCHENER ROAD #03-03 JALAN BESAR PLAZA SINGAPORE 208511

Mailing Address:

Birth Date:

Wehicle Particulars

YVehicle Mo

Previous Vehicle Mo

Effective Date of Cwmership:

Original Regn Date:

Registration Date:

Year of Manufaclure:

SIK53385

23Feb 2018

24 Oct 2008

24 Oct 2008

20048

Private Mire [Chauffeur) Motor Car
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Vehiche Type:

Viehicle Scheme:

Vehicle Attachment 1:

Vehicle Attachment 2:

Yehicle Attachment 3

Wehicle Make:

Wehicle Maodel:

Primary Colour:

Lecondary Calour:

Passenger Capacily:

Chassis Ma.:

Engine MNa.;

Engine Capacity / Power Rating:

maximum Power Output:

Propeilant:

Max Unladen Weight:

Maximum Laden Weight:

Open Market Valug:

Sketch Plan #4

o Attachment

HONDA

FIT13CA

ekl e

GES1074058

L13A4082953

133%cc /-

73.0KW {97 bhp)

Petrol

1010 kg

1285 kg

$11.830.00
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PARF Eligibility:

PARF Eligibility Expiry Date:

minimum PARF Benafit:

Mo, of Transfers:

U Label Mo

COEMND.:

COE Expiry Date:

COE Category:

COE Repistration Category;

Quata Premivm (QF) Prevailing
Cuota Prémium:

Actual QP Paid;

QF (Regn Cat):

QOPC Cash Rebate Eligibility:

GP during COE Bidding Exercise:

Additional Registration Fee Rate;

Actual ARF Paid:

ehicle Lifespan Explry Date:

Sketch Plan #5

Yes

243 0ct 2018

£5,294.00

10258568143

2008110101002375C

230ct 2018

A= Car [1600ce & below)

A- Car [1600cc & below)

$10.987.00 /-

$8,725.00

$10,%82.00

Mo

£10,989.00

100.00 %

$10,592.00

Mo Lifespan
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Sketch Plan #6

CO2 Emission:

CO Emission:

HZ Emission;

MOy Emission:

P Emission;

Message:
Tarenew the COE, the Prevailing Quota Premium payable is that of Category A You are required to affix
apair of PHC decals onyour vehicle windscreens at Authorised Inspection Centres within 2 calendar

days, regardiess of usage. The vehicle cannot be converted out until the decals have been affixed. Thisisa
public service vehicle,
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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